FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT # 70286 (1)

1. Corporation Name

NEW FORT MYERS GUN CLUB INC
Prinoipal Place of Business Mailing Adoress
2215 ARCADIA STREET SUSARCADUSTREF
POST QFFICE BOX 1600 POSTF-OFHOE-DOX-1608-
FT. MYERS FL 33082 F'g MYERS FL 80082
us u

FILED
Apr 25 1997 8:00am
Secretary of State

AR AR

3. Date Incorporated or Qualified 3a. Date brf;?t1ﬁeﬁorl

2. Prinoipal Place of Business 2a. Maiting Address

21 6] Ber, Box /603

4. FEI Number

59-1843594

Applied For
Not Applicable

Sulte, Apt. ¥, etc. Suite, Apt, #, etc.
22] 27]

0 $8.75 Additionat

5. Cerlificate of Status Desired Feo Roqulred

_ Cily & Gtate City & State w- 6. Election Campaign financing $5.00 May Be
. 'g—sl ?a] ;f'.' ”1}"4; ' Trust Fund Contribution Added lo Fees
Zi Country 2ip ) Country 8. This corporation has liability for intangible 1ax under s. 199.032,
m 5 370& ;;I _2;]33?03\ E -S'-A" Florida Statules dves o
9. Name and Address of Cutrent Reglstered Agent 1¢. Name and Address of New Reglstered Agent
B1| Name
TAMU'HS. MDHAEL W 82| Street Address (P.C. Box Number is Not Acceptable)
2067 RIBBON CT.
FT MYERS FL 33905 8
84| City FL iss Zip Code

. T o

agoent. | am familiar with, and accepi the obligalions of, Section 617.0503, Fiorida Statutes.
SIGNATURE

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

appsars in Block 12 or Block 13 if changed, or on an atlachmant with an address.
P T T N Y A T T,

Signature. typed or printed name o regisierad agent and tille il Bpplicabilo {NOTE: Ragistered Agent signatura required when re:nstating) DATE
i 112 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECIORS IN 12 g
L ie P T DFCETE 1A TITEE [l chenge [T Additon 165
NAME GALLO, MORRIS 12 NAME .
strecTADDRESS | 92734 KENWOOD LANE S.W. 1.3 STREET ADDRESS g
CiTY-St-2P FORT MYERS FL 33007 14 CTY-5T-2P &
TITE D [T DELETE 21 TILE [J'change [ Addition | O
KARE TAMUTIS, MICHAEL W 22 NAME
| sreeTapoess | 2087 RIBBON CT. 2.3 STREET ADDRESS
F ] cnv-sT-2e FT MYERS FL 2.40TY-ST-TP
BET T [T oiee 31TILE [T Change L Adaition
NAME DUNN, LEE 82 NANE
stReerappness | 2622-N.W. 4TH STREET 33 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33908 34.CITY-51-2P
TIE 8 [T oecere A1TILE [T Changg [ Addition
NAME KROUSE, JAMES 4 2 NAME
street apbrtss | 303 BELAIRE RD. 43 STREET ADDRESS
OITY - 5T-2IP FORT MYERS FL 44 CITY-ST-2IP
TMLE D [ orceTe B.A TITLE [ change [ Aadition
HAME BEDFORD, ROBERT 5.2 NAME
°} sweetaboress | 621 S.W. 3RD CT #102A 5.3 STREFT ADDRESS
] _omy-st-zp _CAPE CORAL FL 33991 54 G- S1-2P
me; . -] - - 7 ceLete 61 TITLE [Tchange T Addition
NAME. <E. : 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P 64 CTY-5T-2IP
¥ ] 14. 1 do hereby certily that the infarmation supptied with this filing does nol gualily for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that ihe

: information indicaled on this annua! reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same lapal effect as if made under oath; 1hat
B | am an officer or director of the corporation or the receiver or fruslee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my hame

L T Vor Tar | P ¥ Y VS 7 77 4



